
 
Oath of County Auditor or Supervisor of Elections 

 
STATE OF WASHINGTON  ) 
     ) ss. 
COUNTY OF _________________ ) 
 
 I solemnly swear that the returns of the (insert election) held on (insert date), in 
______________________ County, State of Washington, have been in no way altered and that 
they are the same as when they were deposited in my office. 
            
     ____________________________________ 
     County Auditor or Supervisor of Elections 
 
   Subscribed and sworn to me this ___day of (insert month, year). 
 
     ____________________________________ 
     Chairman, County Legislative Authority 
 
 

 
 
 

Certification Reconciliation Report 
______ Election 

(insert date) 
County _______________________________ 
Date of Completion _____________________ 
 
NOTE:  Address confidentiality program participants must be included with service voters. 
 
Registration 
 
Total number of active registered voters in all precincts            __________ 
 
Total number of inactive registered voters in all precincts            __________ 
  
  Total registered voters in all precincts    __________ 
 
Total absentee ballots counted (includes absentee, VBM, federal write-in, overseas,  
out of state, and service ballots)        __________ 
 
Total poll site ballots counted (includes poll site and provisional ballots)   __________ 
 
  Total Ballots counted       __________ 
 
 
Absentee and VBM Ballots 
 
The total number of absentee/VBM ballots originally issued   __________  
The total number of absentee/VBM ballots received        __________ 
The total number of absentee/VBM ballots rejected     __________ 
The total number of absentee/VBM ballots counted     __________ 



 
Federal Write-In Ballots 
 
The total number of federal write-in ballots counted    __________ 
 
Out-of-State, Overseas, and Service Voters  
 
The total number of out-of-state, overseas, and service voters’ ballots issued      __________ 
The total number of out-of-state, overseas, and service voters’ ballots received    __________ 
The total number of out-of-state, overseas, and service voters’ ballots rejected    __________ 
The total number of out-of-state, overseas, and service voters’  
 ballots counted         ___________ 
 
 
Provisional Ballots 
 
The total number of provisional ballots issued (by this county)        __________ 
The total number of provisional ballots rejected (includes sending to other counties)   __________ 
The total number of provisional ballots received from other counties   __________  
The total number of provisional ballots counted           __________ 
 
 

 
Certification of the Canvassing Board 

 
STATE OF WASHINGTON  ) 
     ) ss. 
COUNTY OF __________________) 
 
 The undersigned officers designated by law as constituting the Canvassing Board for the County 
of ____________________, State of Washington, hereby certify that this is a full, true and correct copy 
of the Abstract of Votes including the cumulative results, precinct results, and a reconciliation report of 
votes cast at the (insert election) held on (insert date), in __________ County, State of Washington, and 
that the following are the true and reconciled numbers of voters and votes counted. 
 
 
 
 
 
  Witness our hands and official seal this ______ day of (insert month, year). 
 
            
   __________________________________________ 
    County Auditor or Supervisor of Elections 
 
              
   __________________________________________ 
    Chairman, County Legislative Authority 
 
              
   __________________________________________ 
    County Prosecuting Attorney 


